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As defined in the Indiana State Plan Amendment 1-1-93 under Title XIX of the Social Security Act, "specialized services are those ser-
vices identified through the Level II Assessment which are required to address the identified needs related to the person's develop-
mental disability and/or mental illness.  These services are not typically provided within or by a nursing facility due to the duration and/or
intensity of the services.  Specialized services include, but are not limited to, short-term inpatient psychiatric care, long-term inpatient
psychiatric care, supported employment, supported employment follow along, sheltered work, vocational evaluation, work adjustment
training, vocational skills training and job placement."  Specialized Rehabilitative Services are those services identified through the Level
II assessment which are required to address one's identified needs as a result of their developmental disability and/or mental illness.
These services are less intensive than "Specialized Services" and can be provided in a nursing facility or under contract with outside
sources.  For persons with a developmental disability the following service options should be considered as specialized services,
specialized rehabilitative services, or both, and the appropriate services checked by the OBRA Service Coordinator.

Name of applicant / resident

Name of facility

Name of OBRA service coordinator Date (month, day, year)

PROGRAM / SERVICE

Habilitation Training
Sheltered Work
Vocational Evaluation
Work Adjustment
Vocational Skills Training
Personal Adjustment for Blind
Senior Citizens Program
Job Development / Placement
Supported Employment
Other VR Ancillary Services (specify) ___________________________

________________________________________________________

Other (specify) _____________________________________________

_________________________________________________________

_________________________________________________________

SRS SS

Occupational Therapy
Physical Therapy
Speech / Language Therapy
Behavior Management
Mental Health Services
Advocate / Guardian
Recreation / Leisure
Additional Evaluations or Exams (specify) ________________________

_________________________________________________________


